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Thisagreement is made a n d  e n t e r e d  i n t o  byandbetweentheIndianaState  
DepartmentofPublicWelfare,having a ma i l ing  addres s  o f  100 North 
SenateAvenue,Indianapol is ,Indiana 46204,  h e r e i n a f t e r  r e f e r r e d  t o  as 
(SDPW), andtheIndiana  S t a t e  BoardofHeal th ,having  a m a i l i n g  a d d r e s s  
of 1330 West M i c h i g a nS t r e e t ,I n d i a n a p o l i s ,I n d i a n a4 6 2 0 6 ,h e r e i n a f t e r  
r e f e r r e d  t o  as ( S B H ) .  

WHEREAS, t h e  SDPW i s  t h e  s i n g l e  s t a t e  a g e n c y  r e s p o n s i b l e  f o r  t h e  
adminis t ra t ionofthe  Indiana  Medica idProgramundertheprovis ionsof  
I C  12-1-7-16and T i t l e  X I X  o f  t he  Soc ia l  Secur i ty  Ac t ;  and  

WHEREAS, t h e  SBH is  t h ea g e n c yr e s p o n s i b l ef o rt h ea d m i n i s t r a t i o no f  
fundsfrom T i t l e  V o f  t h e  S o c i a l  S e c u r i t y  A c t  fo r  t he  pu rpose  o f  
a s s u r i n g  low incomemothersandchi ldrenaccesstoqual i tymaterna l  and 
c h i l d  h e a l t h  s e r v i c e s .  

WHEREAS, p r o v i s i o n  i s  made i n  t h e  S o c i a l  S e c u r i t y  A c t ,  T i t l e  V ,  S e c t i o n  505 
as amendedby t h e  Omnibus BudgetReconci l ia t ion  Act of 1981: 

" t h eS t a t ea g e n c y( o ra g e n c i e s )a d m i n i s t e r i n gt h eS t a t e ' s  
programunder t h i s  T i t l e  w i l l  p a r t i c i p a t e  . . . i nt h ea r r a n g e m e n t  
andcar ry ing.outofcoord ina t ionagreementsdescr ibedinSect ion  
1 9 0 2 ( a ) ( l l )  ( r e l a t i n g  t o  c o o r d i n a t i o n  of care and s e r v i c e s  
a v a i l a b l e  u n d e r  t h i s  T i t l e  and T i t l e  XIX)." 

WHEREAS, 4 2  CFR 431.615 r equ i r e stha tanin t e ragencyagreemen tbeexecu ted  
which w i l l  maximizecooperationbetween s ta te  a g e n c i e s  t o  carry o u t  t h e  ob­
j e c t i v e s  of t h e  r e s p e c t i v e  p l a n s  w h i c h  t h e y  a d m i n i s t e r .  

NOW, THEREFORE, t h e  p a r t i e s  h e r e b y  a g r e e  t o  t h e  f o l l o w i n g  terms andcondi t ions  
a n dt h ep a r t i e sf u r t h e ra g r e et oa c t i v e l yp r o m o t et h ec o o p e r a t i v er e l a t i o n s h i p  
th i sagreement  is  i n t e n d e dt oc r e a t e .T h i sa g r e e m e n ts h a l li n s u r et h a tt h e  
p a r t i e s  t h e r e t o ,  t h e  StH under T i t l e  V o ftheSoc ia lSecur i tyAc t ,andthe '  . 
s t a t e  Medicaidagencyunder T i t l e  X I X ,  as admin i s t e red  by SDPW, have a 
func t iona lr e l a t ionsh ipe f fec tua tedth roughanin te ragencyagreemen twhich :  

a )p r o v i d e sf o r  maximum u t i l i z a t i o n  of care and s e r v i c e s  
ava i lab leunderbothprograms;and  

b )u t i l i z e st h e s ep r o g r a m st od e v e l o p  more e f f e c t i v e  use 
ofMedica idresourcesandheal thserv icestoMedica id  
e l i g i b l e  c h i l d r e n  p r o v i d e d  by T i t l e  V fundedheal th  
p r o v i d e r s .  

DUTIES OF SDPIJ 
-. - The SDPW w i l l  make a l l  r e a s o n a b l ee f f o r t st o  meet a l l  themedicaidcovered 

medica lneedsofrec ip ien tscoveredunderth isagreement .  However, t h e  
MedicaidDivis ionoftheStateDepartment  of  Pub l i cWel fa rere se rvesthe  
r igh ttode te rminetheneedfo rsuchse rv icesth roughthePr io r  Reviewand 

--c . I  
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Author iza t ionprocess .  A t  t h e  time ofintake,eachcountydepartmentofpubl ic  
w e l f a r e  w i l l  r e f e r  t o  t h e  a p p l i c a b l e  T i t l e  V fundedprovider  a l l  a p p l i c a n t s  po­
t e n t i a l l y  e l i g i b l e  f o r  t h e  T i t l e  V Programadministeredby SBH. 

Serv icesprovided  by theIndianaMedicaidProgram, as adminis teredby SDPW, are 
c u r r e n t l y  as fo l lows:  

i n p a t i e n t  h o s p i t a l  s e r v i c e s ;  

l i c e n s e d  n u r s i n g  home services; 

phys ic i an  services; 

o u t p a t i e n t  h o s p i t a l  s e r v i c e s ;  

c l i n i c  s e r v i c e s ;  

r u r a l  h e a l t h  c l i n i c  services;  

home h e a l t h  care s e r v i c e s ;  

p r i v a t e  d u t y  n u r s i n g  services;  

phys i ca lthe rapyandre l a t ed  services; 

d e n t a l  services performed o r  p r e s c r i b e d  by a l i c e n s e d  d e n t i s t ;  

p rescr ibed  labora tory  and  x- ray  services; 

p re sc r ibed  d rugs  and  supp l i e s  when dispensedby a l i censed  pha rmac i s t  o r  
when d ispensed  by a l e g a l l y  a u t h o r i z e d  p r a c t i t i o n e r ;  

eyeg la s ses  and  p ros the t i c  dev ices ;  

op tometr ic  services; 

d i a g n o s t i c ,s c r e e n i n g ,p r e v e n t a t i v ea n dr e h a b i l i t a t i v e  services; ( inc lud ing  
EPSDT) ; 

p o d i a t r y  services; 

fami lyplanningserv ices ,excepttheper formanceofabor t ions ;  

nu r se  midwi fe  obs t e t r i c  services; 

i n p a t i e n tp s y c h i a t r i cs e r v i c e sf o ri n d i v i d u a l su n d e r  21;and 

anyothermedica lorremedia l  care r ecogn ized  unde r  S ta t e  l a w .  
The SDPW, via  thecoun tydepa r tmen t so fpub l i cwe l fa re ,  w i l l  accept  referrals  o fp a t i e n t s  

from T i t l e  V f u n d e d  p r o v i d e r s ,  p r o c e s s  a p p l i c a t i o n s  f o r  p a t i e n t s  who are r e f e r r e d ,  en­

r o l l  a p p l i c a n t s  i n  t h e  M e d i c a i d  paymentsystem who are found t o  b e  e l i g i b l e ,  and re­

d e t e r m i n e  M e d i c a i d  e l i g i b i l i t y .  

Fur the r ,  SDPW w i l l  make a l l  r e a s o n a b l e  e f f o r t s  t o  c e r t i f y  a l l  T i t l e  V funded c l i n i c s  a s  

Medica idproviderswi th intherequi red  s ta te  a n df e d e r a lc e r t i f i c a t i o n  c r i t e r i a .  The SD?W 

w i l l  p rovide  SBH wi thanynecessaryinformat iontofur therdescr ibeexac t lywhichserv ices  

w i l l  bereimbursedundertheMedicaid 
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and reimbursement a p p l i e d .  The SDPW w i l  eProgramwhat formula w i l l  b e  
t o  SBH copiesof  a l l  b u l l e t i n s ,  r e g u l a t i o n s ,  s t a t u t e s  andotherinformat ion  
which is t y p i c a l l ys e n tt oc l i n i cp r o v i d e r s .  The SDPW w i l l  e x p e d i t i o u s l y  
p r o c e s s  a l l  i n q u i r i e s  r e g a r d i n g  e l i g i b i l i t y  f o r  M e d i c a i d  s e r v i c e s .  

SDPW a g r e e s  t o  p r o v i d e  , t o  SBH upon r e q u e s t :  

1) copiesoftheSta teMedica idPlan;  

2) c u r r e n tS t a t ea d m i n i s t r a t i v er u l e s ;  

3) a l is t  of e l i g i b l ep r o v i d e r s .  

F u r t h e r ,  SDPW w i l l  make e v e r y  e f f o r t  t o  p r o v i d e  t r a n s p o r t a t i o n  t o  a n y  T i t l e  
V fundedproviderforMedica idserv icesprovidedtoe l ig ib leMedica id  
r e c i p i e n t s .  

It s h a l l  b e  t h e  r e s p o n s i b i l i t y  o f  t h e  SDPW t o  i n f o r m  t h e  v a r i o u s  c o u n t y  
depa r tmen t so fpub l i cwe l fa reo fthees t ab l i shmen to fth i sag reemen tand  
o f  t h e  r e s p o n s i b i l i t i e s  of countydepartmentpersonnel  as a f f e c t e d  by t h i s  
agreement. A s t a f f  member from SDPW s h a l lb e  a s s i g n e dt o  work i nc o o p e r a t i o n  
w i t h  a coun te rpa r tf romthe  SBH t o  implement th i sag reemen t ,hand leques t ions  
a r i s i n g  f r o m  T i t l e  V fundedproviders ,andworkwiththe SBH c o u n t e r p a r t  i n  
s eek ing  ways  andmeans to  improve  the  work ing  r e l a t ionsh ip  be tween  the  pa r t i e s  
t ot h i sa g r e e m e n t .  

DUTIES OF SBH '.* 

The SBH ag reestha tthep lann ing ,p romot ingandcoord ina t ingofac t iv i t i e s  
des igned  to  p ro tec t  and  p romote  the  hea l th  o f  mothe r s  and  ch i ld ren  in  Ind iana  
who are e l i g i b l e  T i t l e  V r e c i p i e n t s  s h a l lb ed o n e  t o  t h ee x t e n t  p o s s i b l e  
i n  t h e  c o n t e x t  of s e r v i c e s  o f f e r e d  by T i t l e  V fundedproviders .  

Se rv icesp rov idedbyTi t l e
,' Y 

V 
2 

fundedprov ide r sinc lude ,bu ta reno tl imi t ed  
t ot h ef o l l o w i n g :  

-2 

inc ludingp r e n a t a l  care programs,  se rv ices  t o  unmarried . % 

mothers ; 

i n t e n s i v e  i n f a n t  c a r e  s e r v i c e s ;  

m a t e r n i t y  s e r v i c e s ;  

e x p e c t a n tp a r e n te d u c a t i o ns e r v i c e s ;  

f ami ly  p l ann ing  se rv ices ;  

c h i l d  h e a l t h  s e r v i c e s ;  

t h e  s t u d y  o f  m a t e r n a l  m o r t a l i t y  

g e n e t i c  s c r e e n i n g  a n d  c o u n s e l i n g  f o r  s i c k l e  c e l l  d i s e a s e  a n d  
i n b o r n  e r r o r s  of metabolism. 

1'. 

I 
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I t  s h a l l  b e  t h e  r e s p o n s i b i l i t y  o f  t h e  SBH t o  i n f o r m  all T i t l e  V funded 
providersconcerned as t ot h ee s t a b l i s h m e n t  of t h i sag reemen t .  A s t a f f  
member from SBH s h a l l  b e  a s s i g n e d  t o  work i n  c o o p e r a t i o n  w i t h  a counter­
p a r t  from t h e  SDPW t o  implement t h i sa g r e e m e n t ,h a n d l eq u e s t i o n sa r i s i n g  
from T i t l e  V funded  p rov ide r s  and  work w i t h  SDPW c o u n t e r p a r t  i n  s e e k i n g  
waysandmeans toimprovethework ingre l a t ionsh ipbe tweenthepa r t i e sto  
th i sagreement .  

The SBH a g r e e s  t o  p r o v i d e  t h e  SDPW, upon r e q u e s t ,  a l l  informationand 
documen ta t ionnecessa rytoca r ryou tthe  terms of th i sag reemen t .  

MUTUAL DUTIES 

The p a r t i e s  a g r e e  t o  work t o g e t h e r  t o  i m p r o v e  t h e  a v a i l a b i l i t y  a n d  q u a l i t y  

of hea l thcareprovidedformothersandchi ldrene l ig ib leunderbothprograms.  

The pr imarygoal  of t h i sag reemen t  is t o  improvethehea l ths ta tusofmothers  

and  ch i ld ren  by e n s u r i n g  t h e  p r o v i s i o n  of p r e v e n t i v e  s e r v i c e s ,  h e a l t h  assess­

ment,andthenecessarytreatmentandfol low-through care. Th i ssha l lbedone  

i nthecon tex to fanongo ingprov ide r -pa t i en tr e l a t ionsh ipwheneve rposs ib l e ,  ­

f romproviders  ofcomprehensivecontinuing care. 


Ind iana  l a w  p rov ides  fo r  Med ica id  payment f o r  s e r v i c e s  p r o v i d e d  byMedicaid 

c e r t i f i e d  c l i n i c s  t o  p a t i e n t s  who are underagetwenty-one ( 2 1 ) .  Those 

i nt r ea tmen timmedia t e lyp receed ingthe i rtwen ty - f i r s t  (21st) b i r t h d a y  may 

c o n t i n u ei nt r e a t m e n tu n t i la g e  twenty-two ( 2 2 ) .  Servicesmentionedabove 

may beprovidedtoindividualsunderagetwenty-one (21)  who havebeenfound 

e l ig ib l e  fo r  t he  Med ica id  P rogram by the  county  depar tment  of  publ ic  wel fa re  

undertheprovis ionsof  IC 12-1-7-14.9(a). , 


Progres srepor t sonse rv icesrende red ,andt r ack ingoftheneedfo rfu tu re  

se rv ices  p rov ided  by T i t l e  V funded  providers  w i l l  b e  t h e  r e s p o n s i b i l i t y  

o ft h e  T i t l e  V fundedproviders.Maintenanceof a coopera t ive lydeveloped  

c a r e  p l a n  i n  e a c h  M e d i c a i d  c l i e n t ' s  c h a r t  s h a l l  b e  t h e  r e s p o n s i b i l i t y  o f  

t h ea p p l i c a b l e  T i t l e  V fundedprovider .Thet rackingfunct ion  as  mentioned 

aboveshal lbeimplemented a s  r e q u i r e d  by t h e  i n d i v i d u a l  p l a n  of treatment. ,  

F o rt h o s eM e d i c a i dr e c i p i e n t se l i g i b l ef o rt h eE a r l yP e r i o d i cS c r e e n i n g ,  : - '  


Diagnosis,andTreatmentProgram (EPSDT), who are r e c e i v i n g  t h e s e  s e r v i c e s  

from a T i t l e  V fundedprov ide r ,t he  T i t l e  V fundedprovidersha l lper form 

t h e  t r a c k i n g  f u n c t i o n  by c o o r d i n a t i n g  t h e  s e r v i c e s  w i t h  t h e  c h i l d ' s  r e s p e c t i v e  

countywelfaredepartmentcaseworker .  


F u r t h e r ,  t h e  p a r t i e s  a g r e e  t h a t  b e c a u s e  T i t l e  X I X  o ftheSoc ia lSecur i ty  Act 

a n dr e l a t e df e d e r a lr e g u l a t i o n sp l a c ep r e c i s ea n ds t r i c tr e q u i r e m e n t s  

f o r  payment f o rM e d i c a i ds e r v i c e s ,a n di no r d e rf o rt h eS t a t e  of Ind iana  

t oc l a i m  i t s  a p p r o p r i a t es h a r eo fF e d e r a lF i n a n c i a lP a r t i c i p a t i o n  (FFP) under 

theMedica idplan ,thede termina t ion  of M e d i c a i de l i g i b i l i t ys h a l lb ct h e  

s o l e  r e s p o n s i b i l i t y  of SDPW as adminis teredthroughthecountydepartments  

of p u b l i c  w e l f a r e .  


--
The p a r t i e s  a g r e e  t h a t  s t a f f  developmentforthepurpose of implementing 
thisagreementandpromoting a h i g h  q u a l i t y  o f  m e d i c a l  s e r v i c e s  t o  i n c r e a s i n g  
numbers of  Med ica idrec ip i en t s  w i l l  b e  t h e  r e s p o n s i b i l i t y  of  both SDPW and 
SBH. Upon mutualagreement of t h e  pa r t i e s ,  j o i n t  SDPIJ and SBH t r a i n i n g  
s e s s i o n ss h a l lb es c h e d u l e d .  

-1 
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It sha l lbethemutua ldu ty  of t h e  SBH and SDPW t o  meet on a r e g u l a r  b a s i s  
t o  d e v e l o p  m e d i c a l  p r o t o c o l s  t o  b e  i n s t i t u t e d  by T i t l e  V fundedproviders  
when p r o v i d i n g  s e r v i c e s  t o  M e d i c a i d  r e c i p i e n t s  i n  t h e  T i t l e  V fundedprovider 
c l i n i c  s e t t i n g .  

R e c o g n i z i n g  t h a t  w r i t t e n  materials a l o n e  are i n s u f f i c i e n t  f o r  a n  a d e q u a t e  
u n d e r s t a n d i n go ft h ep r o g r a mo ft h eo t h e rp a r t y ,  t h ep a r t i e s  t o  t h i sa g r e e ­
ment sha l l  endeavortopromotemutua lprogramunders tandingthroughin ter ­
p r e t a t i v e  i n t e r a g e n c y  s t a f f  m e e t i n g s  as arrangedbetween SBH and SDPIJ. 

Thisagreement w i l l  b e  r e v i e w e d  p e r i o d i c a l l y  a f t e r  t h e  d a t e  o f  s i g n i n g  
on anyoccas ionreques ted  by e i t h e r  o f  t h e  p a r t i e s  t o  the agreement. 
Fu r the r ,  t h i s  ag reemen t  may b e  amended a t  any t i m e  upon wr i t tenagreement  
ofbothofthepar t iesinvolved .  

s h a l le f f e c t i v e  upon e x e c u t i o n1 9 t h  dayT h i s  a g r e e m e n t  b e  t h i s  of 
theJune , 19  82 , byunders igned .  

. 

ofSta te  Publ ic  S ta te  Commiss ioner  'Depar tment  Welfare  Heal th  
Date: 6 I/4 - 8 h  Board  of Hea l th  

Date : y @/ 2- g 2  

T .  S. Danielson,  J r . ,  fl!D., M.P.H. 

direct o  r 

DivisionofMaternalandChild Health 


Sta teIndiana  Board  o f  H e a l t h  % I 

Date: <c 7 e/F Y A  
U .c 
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I. INTERAGENCY AGREEMENT 


1. This agreement is made and entered into by and between the 

Office of Medicaid Policy and Planning, having a mailing

address of 402 West Washington Street, W382, Indianapolis,

Indiana 46204, hereinafter referred to as OMPP, and the 

Division of Mental Health, having a mailing address of
402 

West Washington Street, W353, Indianapolis, Indiana 46024, 


as
hereinafter referred to DMH, and the Division of Aging and 
Rehabilitative Services, having a mailing address of 402 West 
WashingtonStreet,W451,Indianapolis,Indiana46024 ,
hereinafter referred to DARS.as 


2. WHEREAS, OMPP is the single state agency responsible for the 

administration of the Indiana Medicaid Program under the 

provisions of IC 12-15-1-1 and Title XIX of the Social 

Security Act; and 


3. WHEREAS, DMH operates certain state inpatient psychiatric
institutions and certain state institutional intermediate care 
facilities for the mentally retarded (ICF'sIMR); and 

WHEREAS, operates state
4. 	 DARS certain institutional 

intermediate care facilities for the mentally retarded; and 


5. WHEREAS, IC
12-15-5 provides for Medicaid payment for services 

to patients who have been found eligible for Medicaid under 


for services by
12-15-5 inpatient providedinpatient

psychiatric institutions for patients under age twenty-one 

(21) [those in treatment immediately preceding their twenty­

first (21st) birthday may continue in treatment until age 

twenty-two (22)3 ,  and for patients who are age sixty-five (65) 

or over; and for patients residing in Medicaid certified 

institutions for the intermediate care for the mentally

retarded, and 


6. WHEREAS, Title XIX of the Social Security Act and the related 

federal regulations place precise and strict requirements on 

the payment for psychiatric hospital inpatient care for 

eligible Medicaid recipients in order for the State of Indiana 

to claim its proper and appropriate share of Federal Financial 

Participation (FFP) under its Medicaid Plan; and 


7. WHEREAS, 42 CFR 431.620 requires that an interagency agreement

be executed which will maximize cooperation between the 

parties to this agreement to carry out the objectives
of the 

respective programs which they administer; 


TN # 93-010 
Supersedes ApprovalDate 5 2 m  E f f e c t i v eD a t e  4/15/93
TN # -
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8 .  	NOW, THEREFORE, the parties hereby agree to the following 
terms and conditions and the parties further agreeto actively 

promotethecooperativerelationshipsthisagreementis 

intended to create. This agreement shall insure that the 

parties hereto have a functional relationship effectuated 

through an interagency agreement which: 


a)providesformaximumutilizationofcareand 

services available under the programs; and 


b) 	 utilizes these programs to develop more effective 

use of Medicaid resources, and to develop joint

planning to determine alternative methods of care. 


11. DUTIES OF OMPP 


1. OMPP shall reimburse each provider for which there is a 

current active Medicaid provider agreement in accordance with 

applicable state and federal reimbursement criteria. 


2. WithrespecttoreferralsfromDMH,OMPPassuresthat 

referrals of individuals with psychiatric impairments from 

providers or from DMH are processed, that applicants found to 

beeligiblewillbeenrolled,andcontinuedMedicaid 

eligibility determined. 


3 .  	With respect to referrals from DARS, OMPP assures that 
referralsofindividualswithdevelopmentaldelaysare 
processed, that applicants found to be eligible will be 
enrolled, and continued Medicaid eligibility determined. 

4 .  	OMPP will cooperate with the staff of any provider and DMH 
DARS in assisting Medicaid enrolled patients patients'or the 

families in obtaining community-based services and resources 

needed by the patient in order to facilitate his earliest 


release inpatient care
possible from psychiatric or 

institutional ICFjMR care. 


5. OMPP agrees to provide to DMH and DARS the following upon 

request: 


1) access to the Medicaid State Plan; 


2) 	 a list of enrolled providers and suppliers of care 

andservices,whennecessaryforinteragency

coordination in administration of the program. 


1 1 1  # 93-010 
Supersedes Approval
TN # -

Date 5-a-93 Effective Date 4/15/93 
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6. It shall be the responsibility of OMPP to communicate with 

County Offices of the Division of Family and Children (aka

County Departments of Public regarding
Welfare) this 

agreement. 


111. DUTIES OF DMH 


1. It shall be the duty of DMH to refer for authorization for 

Medicaid reimbursementof services only those persons: 


a) 	who require inpatient psychiatric hospital services 

on a continuous twenty-four (24) hour a day basis 

by a provider who meets Medicaid certification 

requirements as a psychiatric facility to provide

inpatient psychiatric services for Medicaid 

recipients under age twenty-one (21); or 


b) 	 who require inpatient psychiatric hospital services 

on a continuous twenty-four (24) hour a daybasis 

by a provider who meets Medicaid certification 

requirements as a psychiatric facility to provide

inpatient psychiatric services
for Medicaid 

recipients over age sixty-five (65); or 


c)whorequireservices provided by a Medicaid­

certified ICF/MR. 


If the recipients described in a) through c) above have
been 

admitted to a provider facility, they must have
been admitted 

in accordance withthe laws of Indiana which control
voluntary

and involuntary admission to such facilities. 


are
2. 	DMH agreesto maintain such records as necessary to carry 

out Medicaid-related functions and responsibilities with 

regard to Medicaid provider certification and rate setting,

Medicaid recipient eligibility, and services provided to 

eligible Medicaid recipients for which payment is claimed. 


3. 	DMH further agrees to furnish any such records asmentioned 

above at any and all reasonable times to OMPP, the Medicaid 

Fiscal Agent, the State Department of Health in its role as 

State Survey Agency, and any other OMPP designees. 


4. DMH agrees to abide by and to require the state-operated

intermediate care facilities for the mentally retarded it 

operates to abide by all applicable state
and federal statutes 

and regulations, state administrative directives, policies,

and procedures of the Medicaid Program, including but not 
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limited to requirements for admission, on-going treatment, 

tracking medical care for patients under twenty-one (21) years

of age, plan of discharge, utilizationreviewcommittee 

functions, and independent medical review. 


5. DMHagrees to maintainproceduresfor the immediate 

readmission to an inpatient facility, when necessary, of 

Medicaid patients who havebeen discharged, are on leave, or 

are otherwisenot receiving inpatient psychiatric servicesor 

institutional ICF/MR services; provided, however, that it is 

understoodthat this agreement in nowayobligates or 

authorizesDMHor any provider to readmit any person

involuntarily, except in accordance withIC 12-26-4; IC 12-26­

5; IC 12-26-6; or IC 12-26-7. 


IV. DUTIES OF DARS 


1. It shall be the duty of DARS to refer for authorization for 

Medicaid reimbursement of services only those persons: 


a)whorequireservices provided by a Medicaid­

certified ICF/MR. 


If the recipients described in a)abovehave been 

admitted to a provider facility, they must have been 

admitted to a provider facility in accordance with the 

laws of Indiana which controlvoluntary and involuntary

admission to such facilities. 


are
2. 	DARS agrees to maintain such records as necessary to carry 

out Medicaid-related functions and responsibilities with 

regard to Medicaid provider certification and rate setting,

Medicaid recipient eligibility, and services provided to 

eligible Medicaid recipients for which payment is claimed. 


3. 	DARS further agreesto furnish any such records asmentioned 

above at any and all reasonable times toOMPP, the Medicaid 

Fiscal Agent, the State Department of Health in its role as 

State Survey Agency, and any other OMPP designees. 


4. DARS agrees to abide by and to require the state-operated 

intermediate care facilities for the mentally retarded it 

operates to abide by all applicable state
and federal statutes 

and regulations, state administrative directives, policies,

and procedures of the Medicaid Program, including but not 

limited to requirements for admission, on-going treatment, 


for
tracking medical care patients under twenty-one (21) years

of age, plan of discharge, utilizationreviewcommittee 

functions, and independent medical review. 
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5. DARSagrees to maintainproceduresfortheimmediate 

readmission, when necessary, to an intermediate care facility

for the mentally retarded of Medicaid patients who have been 

discharged, are on leave, or are otherwise not receiving

ICF/MR services; provided, however, that it is understood that 

this agreement in no way obligates or authorized DARS or any

provider to readmit any person involuntarily, except in 

accordance with IC
12-26-4; IC 12-26-5; IC 12-26-6; or IC12­

26-7. 


DARS
6. It shall be the duty of to provide an initial diagnosis
and evaluation for each developmentally disabled Medicaid 
recipient who could be appropriately placed in an ICF/MR. 
DARS shall communicate the results of the diagnosis and 
evaluation to OMPP as expeditiouslyas possible in order to 

facilitate prompt, proper placement in an ICF/MR.
DARS shall 

also make available upon request any records pertaining to 

initial diagnosis and evaluation of any Medicaid recipient to 

OMPP or its designee. 


V. MUTUAL DUTIES AND OBJECTIVES 


1. For Medicaid recipients in psychiatric hospitals who are under 

age twenty-one (21) the requirements of 42 CFR 456.480-482 

must be met. For Medicaid recipients in mental hospitals who 

are over age sixty-five (65), the requirements of 42 CFR 

456.160 and 42 CFR 456.180 must be met, and for Medicaid 

recipients in ICF'sIMR, the requirements
of 42 CFR Part483,

and 42 CFR 456.360-381 must be met. 


2. 	The parties agree that an effort should be made to place

patients returning to community living in their natural homes 

or in individualized integrated settings. 


3 .  	Each Medicaid enrolled patient must receive active, ongoing 
treatment as evidenced by an established written and regularly
updated individual plan of care. The plan of care must 
includeinformationregardingthepotentialforpatient
discharge from an inpatient treatment. 

4. For Medicaid recipients in psychiatric hospitals who are under 

age twenty-one (21), the individual plan of care shall set 

forth treatment objectives and describe an integrated program

of appropriate therapies, activities, and experiences designed 

to meet those objectives. The plan shall be formulated in 

consultation with the recipient and parents, legal guardians, 

or others to whose care or custody the recipient may be 

released following discharge. The plan shall be based upon 
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